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■* 

This handbook is designed for the use of the c.ollege 
level sex educator who attempts preventitive counseling related 
to sexual dysfunction In an office setting. A brief review of 
current literature related to coitus 'among single youth reveals 
the sociopsycholog ical context of the behavior. Examination of 
the program of the Psychological Services of the State University 
of New York, office counseling techniques of *phys i c i ans , and 
models of sex therapy provide a background for the sex educator 
in counselingl. A Reality TheraiJy model' of cojjnseling is 
developed for the use of the' educator in treating immediate 
causrs of sexual/dysfuncltion. » 



CHAPTER 1 



THE CONTEXT OF COITAL BEHAVI OR AMONG 
^ SINGLE ADOLESCENTS ANDr YOUTH 

Incidence of Coitus Among Single Adolescents and Youth 

A comprehensive summary of the sexual behavior of indivi- 
duals has been conducted by Morton Hunt (197^, 1973) under the 
aegis of' the Play|!)oy Foundation. Using' a sample of 2026 persons 

4 

in 24 cities and suburban areas, the Research Guild, Inc. 
administered four^ forms of questionnaires to male and female, 
married and unmarried individuals. The questionnaires elicited 
respoi>ises from Individuals related to their sex^ual attitudes and 
practices. The information obta i ned was very similar to the inforr 
mation sought by Kinsey a generation ago ^and in some areas the 
information was much mo-re complete as in anal erotic experiences, 
sadomasochi sm, ma te-swappi ng and group sex, and incest). In his 
report Hunt compared the findings of his study with those of the 
Kinsey reports. However, Hunt did not claim to use the same devices 
to obtain Information nor did he test the s i gn I f i cance of the 
differences in the percentages found by himself and Kinsey. 

In his study of premaptal sexual behavior Hunt claimed 

that there a r^e "sweeping changes In the traditional attitudes^of 

* », ' 

Americans toward premarital coitus and in4he sexual behavior of 
the unmarried young." Kinsey had found that six out of ten 
college-educated men objected to premarital i n t e rcou rs e on moral 



grounds while four o^ut of ten men without a college education 
objected on the same basis. Within Hunt's sample 95 percent of 
the males and 81 percent of the females in the l8-'2^ year old age 
group reported themselves as having had*^ p r*ma r I ta 1 coitus. Among 
this same age group of men, 80 percent felt that premarital coitus 
was all right for men >nd 80 percent felt it was all right for 
women. Among this age^group of women six out often felt that 
coitus was all right for females if there was s t roi^^c a f f ect i on 
and nine out of ten felt that it was al T right for wonhwi if there 
was a love rel at io^nsh i p.^ A smaller perce*htage of males ajt<|^ ^ 
females in the total sample indicated that sexual i ntercourse 
without affection wjais acccpt^ible. Hunt suggested that even •> 
though adults did not pref^er sex without affection, they were 
more tolerant of it than they previously had been. 

The Hunt survey indicated that petting behavior among the 
young had become more commonplace and yet less important than it 
Had been in Kinsey's time. Petting behavior was a brief prelude 
to sexual intercourse among the unmarried young. 

Casual coitus did not seem to beprevalent among young 
adults. Increases in casual coitus were reported to occur among 
men 25 years' of age and older. Although more young women were 
engaging in coitus, they wer';e likely to do so with men whom they 
loved and hoped to marry as was true of young women in the Kinsey 
samples. Among the males those men 35 years of age and over had 
had far more experience with prostitutes than did males 35 years 
of age and younger.- Thus, the "permissiveness with affection" 
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starulard that Reiss had described was supported by the Hunt. dlita. 

The i ncrease of coitus among 's i ng 1 e young people was ncJt 
without its i ncumbent probl ems and satisfactions. Many young 
people reported that peer group pressure pushed them into coitus 
before they were ready for it. Only four out of ten young males 
and two out of ten young females reported their f I rs t exper i ence 
with coitus as "very pleasurable." Approximately one third of 
all males and two thirds of young females reported experiencing 
regret and worry after the first sexual intercourse and In some 
Instances after several coital experiences. Fears related to 
pregnificy and venereal disease were also present while some 
Individuals were troubled by emotional and mo ra 1 conf 1 I cts . On 
the/other hand, young people were experimenting with a greater 
variety of coital positions than they had at the time of the 
Kinsey reports and the*^^ duration of the coital experience 
was likely ^o have k«en longer than It had been at that time. 
(Kinsey did not collect this data for unmarried Individuals, only 
for i^arrled people In wlilch orgasm was occurring after two 
minutes of coitus.) The frequency of Intercourse among single 
people was substantially Increase^d In the 1 as t gene ra 1 1 on . Hales' 
^ frequency of Intercourse has Increased from a median of 23 to 33 

experiences per year during the generation. Only half of the 
unmarried females In the Kinsey sample experienced orgasm during 
coitus while three-quarters of the females In the Hunt sample 
experienced orgasm during coitus. The frequency of orgasm among 
women was cTons I derabl y greater than the Kinsey sample. Many 
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young people reported that their peak sexual experiences occurred ^ 
with individuals with whom they have loving relationships. 

Be^l 1 (1970) conducted research for the pur pose of 
determining whether or not there was a change in the p rema r } ta I 
b'e-havior of coeds. His previous research (completed in 1968) 
indicated that no striking changes i n premar i t a 1 behavior of 
coeds had occurred since the 1920's. Hunt (1973, 197^) also 
indicated that the most remarkable changes in the coital behavior 
of $ I ngl e, f ema 1 es had occurred in the previous fifteen years. 
Increased sexual candor at the societal level as. well as an 
Increased use of the oral contraceptive tended to support pre-- 
citions of increased sexual permissiveness among college students. 
Using matched samples this researcher duplicated a study conducted 
in 1958 on the campus of a large urban university. 

Results of the study indicated that ^'the commitment of 
engagement has become a less important condition for many^coeds 
engaging in premarital coitus as well as whether or not they 
will have guilt feelings about the experience.** Bell stated that 
if this data is exemplary of patterns that exist elsewhere, this 
Is the first significant change in premarital sexual behavior 
since the 19iO*s. ' 

A survey was also conducted at the Un i vers i ty of Colorado 
in the spring of 1967 by Kaats and Davis (1970) in which pre-1962 
data on sexual behavior of college students was compared with 
data related to contemporary beha^vidr. In 1967 premarital coital 
behavior of females had reached a level of kO percent which was 



approximately twice as high as it had been reported in other 
universities prior to^l962. The figure for males was 60 percent 
which was quite similar to the data reported before 1962. 

Although there had been a marked change in the premarital 
sexual behavior of females, remaa'nts of the double standard were 
clearly extant. App roxi ma te 1 y ha| f of the males adhered to a 
norm which allowed greater sexual freedom for the male. Females , 
too» reported themselves as adhering to a norm which permitted 
greater sexual freedom for the male. Hales believed that their 
families and Members of the society at large would disapprove 
slightly or moderately of having intercourse (regardless of the 
degree of affection) and that close f r i ends wo u 1 d approve of the 
behavior. Women on the other hand, felt that all such groups 
would more strongly disapprove of thcii having premarital sexual 
intercourse. It was also found in this study tha t phys i ca 1 1 y 
attractive women had a significantly higher frequency of pre- 
marital intercourse than did'^less attractive women although the 
attitudes of physically attractive women did not differ signifi- 
cah^tly from those of the total group. 

The Physiological Revolution , 

Increases in teenage Jfllegitimacy may have suggested an 
Increase in premarital sexual ins^ercourse among adolescents. The 
Commission on Population Growth and the American Futur 1972) 
reported that out-of-wedl ofck births among adolescents 15 to 19 
years of age were increasing* ' The comparative figures related 



to Illegitimacy were as follows: \ 

Year Humber of Out-of-Wadloclc Births 

1965 125,000 
1968 1 60,000 

/ 1970 180,000 (estimated) 

Cutright (1972) conducted a study In which the preceding 
phenomenon was explained* it was reported that the age of 
menarclte dropped by two years from 16.5 to 1^.5 in the Inter- 
vening years from 1 870 to 1930* In the -period of time between 
1950 and 1970 the age of menarche dropped from 13*5 years to a 
predicted mean age of 11*5 years* Improved fiutrition and health 
among preado 1 escen t girls have been acknowledged as the major 
factors contributing to the lowered age of menarche* It was also 
hypothesized that the mean period of teen-age sterility which 
possibly has declined from 3 to 2*5 years is related to the 
decline in the age of menarche. However, this had not been 
substantiated. Thus, the age at which girls are fully fecund 
Is decreasing and wl thout any increase in the amount of premarital 
CO i tus , th i s phenomenon could account for a significant increase 
In Illegitimacy rates of girls between 15 and 17 years of age. 

improved health also accounted for a decrease in the rates 
of fetal loss among unwed adolescent girls, particularly young, 
nonwh i te girls*' J 

It was unlikely that contraceptive practices among teen- 
agers changed during the 19^0's, 50 ' s , or 6^0"'$ inasmuch as con- 
traceptive effectiveness among married people did ni^t improve 
during the same period. Evidence also suggested that use of the 
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oral contraceptive imong tccntgcrs was low. In short, there was 
no evidence to suggest that teenage g i rlsy/ere better protected 
against pregnancy in the 1960*s than they were in 19^0. Neither 
was there much evidence to suggest that abortion increased from 
19*0 to the 1960 's^. 

The increase i n M 1 eg i t i macy rates among girls who did not 
expect to marry their sexual partners was less than one-half of 
one percent. The increase in illegitimacy rates among girls who 
expected to marry their partners was 1K5 percent. Thus, a 
phenomenon that had been termed, "sexual revo.1 ut ion " occur red 
primarily among white adolescent girls who were involved in pre- 
marital sexual intercourse with pa^rtners whom they planned to 
marry. Changes in heilth or a '"phys i 9 1 og i ca 1 revol ut i on" accounted 
for many of the other ostensible signs of increased permissive- 
ness. 

Cohab i tat ion of College Students 

Hacklin (1972) conducted a study related to heterosexual 
cohabitation among unmarried university students. Despite serious 
limitations (fifteen females constituted the sample) results 
were Interesting. When asked what the nature of the relationship 
had been before cohab i ta t i ngj (1 i v i ng together at least four 
nights per week) the modal response was, "strong affectionate 
relationship; not dat J ng others When asked what kind of a 
relationship should exist before college aged student^i cohabit 
the modal response was "strong, affectionate relationship; not 
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da t i ng othc rs . " 

Among cohabitiog individuals the major emotional problem 
wa(s a tendency to become overinvolved and to feel a loss of 

I 

personal identity and to not participate in other activities or 
to be with other friends. Only a few cohabiting individuals 
indicated th^i they were having no sexual problems. ^Sexual 
problems included the following: differing degree^ and period-b 
of sexual interest* lack of orgasm, fear of pregnancy, vaginal 
irrftations, sexual inhibitipns and less sexual satisfaction as 
the relationship deteriorated. Three quarters 6f the partici- 
pants rated the sexual relationships as sexually satisfying 
despite the problems. P rac t i ca 1 1 y a 1 1 the cohabiting individj]als 
were using some form of birth control and two-thirds had started 
using cont racept i pn before cohabit'ive cpitus began. Another 
major problem of cohabiting college students was fear of parental 
reactions to cohabitation. 

Norms and Sexual Behavior 



A study of changing sex norms in America and Scandinavia 
was conducted by Chr i s tensen and Gregg (1970).. Both in 
and in tg68 these researchers selected three samples of college 
students in each of the following three regions: a highly 
restrictive Mormon cultui'e in the I n t e r moun t a i n region of the 
western United States, a moderately restrictive HidwfMern culture 
in the central United States and a highly prrmissive Danish 
culture in Scandinavia- In both derades data rrqardinq attitudrs 



toward , sex and sel f- reports of coi tal a-cHvity were* gathered;. 

> • ' • ■ ■ • . ■ ■ ' 

Attitudes toward prcjma r ital CO i tal act ivi ty In a\\ three 

■■ : ■ . • ' - ■ ' " ^ • • . » 

cul tures werd found to be. mpre liberal iji *i968* than' in IJSB. 
Th i s wds espec?! al ly ^ tru^ , among* f,emal es . CU f f erences i n pre- 



ma r i tal coi tal act i vi ty be tweife-n » I ^58 , aiid< 1968 were nojt as extreme 
as d i f f erences t^yi n a tt i t udes . tbward';,p remaV 1 ta 1 co i ta l act'i^ i ty • 
Among males in the two Amer i can. samples the inci dence of^pi^'^J^^^ 
marital poitus was approximately the same i 1968 as i t tiad beei;! 
in 1958» (The authors predl'ct- th^t the^s If irht increase that was 
v,&rifc^ent* was actual ty nothi ng moVe than random va^ Among 

■•• • ■ ' ■■' . ■ • .■• • ■ • ^ 

^ f ei^ale^ tn-^^^ samples precoi tal experience rope sharply . 

^ In - the 0?nJ§hi$ampl e the if hc^^ in pri^mS rf t«l ■ 

shf rply fcrr both males . :and - f ein^a 1 ^'^^ ^'^^^^^^'^^^^'^ ' 

CO i t a l a Cit ty in tb^ 1968 Amerit^^^^^ ^^B^^l^^^^s follows 

Inte rmbun ta i n ma 1 es ,37^; In t enmoujif^^^^Mema l^e^^^ i dwes ter n 

. ' ■ ' • ■ . r ' . ^'i " -i ■ ' . 

. roales V 50St; Midwestern females, 34^) *^V4P^^^ 

.•■7 ■, ". " "^"V. ■ ^ ' - 

Negative aojjcompaniments of colt 

the researchers. Incidence of cbitMs because of pressure by • 

partner was more Sequent i n res:t r i^tt ve cul tures than i ^^-^QfiTT^ 



liJssi ve cultures, more frequent among^ female tha^n males , "and more 
f requent;, in 1958 than in 1968/ Furthermore, the i ncidence>of 
coitus fol lowed|^?by guilt or rjemorsewas generally higher in- the 
Restrictive cultures than iri the permjssive cul turesj^^^^nera 11 y 
higfier f6r females than for males, and cons intent ly h i gh^r in 

The rapid changes Vn atti tudes relative to slower changes 



changes In behavt ors sug^es ted that there was a decl i ne in 
behaviors that ^ere' discrepant wi th values, Chr istensen' and 
firegg asserted that '^values and norms se^*ve as intervening 
variah^^^^^ effects of behavl<jr.'* They also stated 

that "value-behavioi: d Is crepancy i s asso^clate'd with sexual 

■ ' ■.•.„■-.- . * ' " '■■ 

re'strictivenes^; and certai^n negative effects of premarital 

j nt imacy are ass'bci^ited wi th sexual res t r i c ti veness I t was 

thus sug-gess ted by the authors that the val ue^-behavi or di screpancy 

was •^thil sounc^ of n-egativc- accompaniments of coitus. 

' The resul ts of research conducted by Per 1 man (1 97^) are 

sj mi 1 a r to those of Chr i s tensen and Gregg. Perlmjan reviewed- 

S t ratton. and Spi tzer *s viewpoint thes is of $;o<jiial dey i ance in 

expl a i nti ng " the re 1 a t i onsh i p_ t^e tv^^ self*^esteem and sexual per- 

^r$slveness;i' ^ ' 

- ^ , . * ■ ■ . ,.*■-. . . ■ 

■ - . . ' •'*;■■ -v -^^ . - ♦ 

.' - ■ . ■ , . - 

_u * They assumed that wi^thln any gKven society ther^jp 
are^cultural norrfe prescribing sfpproprlatfc sexual 
behavior. Thesfe" norms are internal Ized by members of 
the' soc i ety (or s ubcul ture) . Peopl e Who conformi to 
V-^ the norms tend to evaluate SnemselV:^s posi tivelyi but 
^ '^^^ tend to eval uat6, themselves negative- 

ly- (Perlmari, 197^, P* kJO)\ ' . . . - 

Impi i ci t i n this y lewpoi nt ii|^he noti<^h/tt|iat the p i veness/ 

self^jps teem relationship^ ^i cultural norms. 

•An all*female sample of students at a sexually moderate ' 
mi'dwestern Canad ian un i vers i ty and a male-female sample of. 
s tudents a t a s^xua 1 ly 1 i beral New. York col l ege (w i th o bvious 
limitations) were selected foY the study. Using the Reiss Sexual^ 
Permi ss i veVess Items, compar is9ns were made between 1959 and 1973 
groups • i. ■ . ■ • 
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In the Intervening years male and female students on theo> 
New York campus were Increasingly permissive of petting without 
affection among males and females* Acceptance. of this was In- 
dicated by approximately 75 percent of the respondents- (How- ^ 
. ever, acceptance was to ^n I tern of a general , unquali fled nature 
rather than Tor onesel f one ' s s ts ter 6><ui one's 
close friend.) There was a marked increase In acceptance of 
"^coitus when .engaged , in love, strongly affectionate, and not 

particularly affectionate. The author stated that approval of / 
coftus among couples without affection was strong enough to 
reject the '*perml ss I veness with affection" litandard established 
by ^Rel ss . . 
5; ^ ^ ^In the moderate' Canadian sample correlations indicated 

that highjy permissi ve studiSints were low In sel f-e^s teem. (The 
correlation was slight andi non-s (,gnl f leant as expected In a. 
Mdrf^ate Culture). However, In the liberal New York campus 
culture high self-esteem Individuals reported themselves as • 
having had more. coital pa/tn^s than low $elf-esteem individuals. 
The results lent support tp t)r(^ theory that people who ^adhere to 
cultural norms view themsel viis pos 1 1 1 ve 1 y . 

' * ' r 

Theories Expl a I nl ng Sexual 1 ntercourse among Single Young People 
f . ' 

' Several theories have been advanced which sexual Inter- 

course among young unmarried people* Doml-nant among these 
theories Is that of Relss (1965, 1964). Using a samples of 903 
student and 1515 adults the researcher tested tt^e relationship 

■ • ■ - , ' 
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between soc loecohomi c status and premarttal sexual permlssfve- 
nes.s • Examination' of the data ext rac ted f rom both samples Indl-* 
cated that permissiveness wasy no greater among tower SES Indlvl- 

duals than among higher SES Individuals, Using high and low 

*■ ' • 

church attendance as Indices of liberalism and ^onservat I sro 

"* 

respectfully, the hypothes t s was retested. It was found that 
among conservatives (those attending church frequently) premarital 
sexual permissiveness declined with an Increase In SES, Among 
liberals (thosge attending churiib. Infrequent 1 y) premarital per- 





ml^slveness Increased with an Increase In SES. Reiss stated 

that these findings are congruent wl th hl/T earlier^ theoretical 

poVftlorf, "'that the^ lower the t radl 1 1 ona^^ Tevel of sexuaJ per- 

, _ ♦ 

misslvenes^^ In a group, the greater the likelihood that social 

factors will alter f^^i^vldual levels"^of sexual permissiveness." " 

nsey data had 'prevlolts4^ established that lower classes 

more sexually permissive thahr>^e upper classes. Thus, 

previously established low level of sexual permissiveness In the 

upper classes Is more subject to the Influencii of social forc^e^. 

The Reiss hypothesi^^s wa? subsequently retested by other 

researchers. Middendorp ( 1^70)'^ chal 1 enged the Reiss hypothesis 

stating that strong determinants of permissiveness in sexual 

relationships appear to be religion and age wh 1 1 e wealc determinants 

are residence and sex. Another study conducted by Vener, Steward, 

and Hagar (1972) among American' and British adolescents supported 

the ReJss hypothesis, 

Haranell et al(1970) conducted a study that was a subsequent 
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test of the Reiss hypothesis. A group of students was used as 

subjects. Measures of fundamental Ism^ Idealism^ academic 

orlentatlDn, and authoritarianism were used Independently to 

Identify liberals and conservatives. Several statistical tests 

failed to confirm the or 1 g i nal Re i ss hypo thes I s . Instead, the 

sex of the person was found to be a more vall>d predictor of 

permissiveness, males being more permi ss I ye than females. 

Tee van (1972) explal ned premarl ta 1 s exua 1 ^ behav I o r In 

terms >of reference group theory. As a result of fiavlng the 

status of neither a child nor an adult, adolescent achieved 

a sense of Identity through his peers. Association with the 

peer group provided securl^ty to the youthful Individuals and 

allowed greater Independence and adult behavior than do parents. 

Teevan suggested that at the college level conformity to peer 

group expectations provided a transitional link betWeen 

i 

flependence on parents and adulthood. He further suggested that 

Indulgence In sexual behaviors may be a means of rejecting parents 

while concommi tant ly ga I nl ng approval of peers. Within this 

context three hypotheses were tested using a stratified sample 

of 11,77 college students attending twelve randomly selected 

accredited Institutions in the United States. 

A weak but statistically significant relationship was 

found supporting the hypo thes i s that college students who were 
♦ 

more estranged from their parents were more likely to engage In 
premarital Intercourse than those who reported a closer attach- 
ment to their parents. Amofig students who were less parent- 
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oriented, there was a1$.o a greater probliblllty of having 
pr^a r I tal ^col tus the J^uture. Support \^S| a 1 so generated 
for the hypothesis ikuggesting that the perce\^ed sexual 
behavl<9r of frlendsv^nd peers will have a markedt positive 
effect On the col 1 ege*-aged person's tendency to Mve p rema r i ta 1 
coitus. (Collins [1973] found that among 17-19 Y^V 
students sexual i nvol vement was greater as^I nterpersMal rela-* 
t lonsh I ps become more serious and *that among students pScessure 
existed to conform to what students thought was the norm nether 

than to what actually was the norm.) The Interaction of * the 

^ . - 

two previously mentioned variables was in the expected direction^ 
incidence of coitus wes high among students who were not parent** . 
oriented and whose peers were viewed as being sexually permissive 
The Incidence of coitus was low among sj^odents who were parent-- 
oriented and w(\ose peers were viewed as not^Ti^^ 
permissive. 

Among sociologists there has been controversy regarding 
the relationship of attitudes to behavior. Three major per*- 
spectives have been suggested for explaining this relationship. 
The first Indicated that attitudes are antecedents of behavior. 
The second i nd I ca ted .tha t attitudes and behaviors operate inde-* 
pendently of each other, primarily because attitudes are so 
difficult to measure. The third suggested that at t I tudes and 
behaviors are meditated by contingent condTtions. Using this 
third model as a basis, Clayton (1972) conducted a study in 
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which premarital sexual intercourse was the behavior that was 
Influenced by attitudes and med I at i ng cont i ngent factors . 

A sample was selected that consisted of 287 males and 
369 females who attended ayt^*Ovate university in Florida in 1970. 
Religiosity (as measured »y Guttn^i^-• type sea 1 es developed, by 
Fatrlkner and DeJong) was tjie generalXat t i tude . Two substantive 
contingent factors (as measured by moV j f^jj fed Reiss items) consisted 
of the following: assessments of the norms of s exua 1 permi s s i ve- 
ness operative on the campus at large and assessments of the 
norms of sexual permissiveness operative within the group 
designated as most important to the individual. 

Data Indicated that all indices of religiosity were 
^significant for males while four out of six Indices were signffi- 
cant for females. All indices, of personal perml ss i veness were 
significa)it for males and females. Perceived assessments of the 
norms of sexual permissiveness operative; on the campus had little 
effect on the sexual behavior of^either males or females; how- 
ever, a trend in the dat^ sugges ted that these asssessments may 
have been more inflfcfelTtial on the behavior of mal es . Assessments 
of personal, reference group norms of permissiveness were signifi- 
cant for males but Inslgnficant for females. ^ 

Clayton offered several explanations for the l^itter 
phenomenon: g r ea t e r o r i en t a t i on of males toward sex, greater 
desires of males for sexual conquests, greater cohes i veness of 
males as a result of living in fraternity houses rather than in 
dormitories, and a h;0h desfre among females to elicit public 
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commitment from the male. 

There was very little interaction among the variables^ 
studied. Thus, support was sfenerated for the notion that the 
variables were additive Ih their effect. 

Anxiety Associated with Sexual Behavior 

Langston (1973) In a study, conducted among 76 male and 
.116 female undergraduate college students Investigated the 
relationship between sex guilt and sex behavior. The Hosher 
Forced Choice Sex Guilt Scale and the Bentler Heterosexual 
Behavior Assessment Scal^e were administered to subjects. Sub-- 
groups of high and low female and male Sex Behavior Scale and ^ 
Sex Guilt Scale as well as movie rating preference anxi number 
of obscene/pornag raphi c books read were formed. 

In this study it was found that sex guilt and sex 
behavior were inversely related to each other. Sex^gullt was 
positively related to religious activity. Sex behavior fnd 
religious activity were negatively related. Sexual Involvement 
for both males and females was the same bu t f ema I es ex'Iper 1 enced 
mohe guilt accompanying the sex behavior. Furthermore, females 
with high sex guilt and low sex behavior preferred nonerotic 
films and literature. This relationship was not es tabl i shed . for 
mal es , however . 

In another study With 1 38 women en ro lied in an i nt roducto 
psychology class Joesting and Joesting (197^) admi n i stered' the 
Taylor Manifest Anxiety Scale, Scfiaeffir's Biographical Inventory 
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Cr««t1vlty» What Kind of a Person Are You, Equa 11 ta r I an I sin 
'(For»s A and B) and four scales developed by the authors them- 
salves. These scales included the followrng: Women's Views of 
Contraception, Sex-Role dues t I onna ! re » Can Do and Should Do. 
(These last two measures ^ere related to woroen^s occupations). 
Correlations annong Women's Views of Contraception and Measures 
of equal I tar lanism and creativity were significant at the .01 
level. Low cor rel at Ion between the Manifest Anxiety Scale and 
the What ICInd of Person Are You Indicated that those women held 
modern views on contraception, sex, and equa 1 Pta r I an I sm of ^ 
females. The authors concluded that women with «^ual t tar I an 
views were significantly more anxious than ^omen with opposing 
views. This supports previous research done by Bardwlck who * 
found that changing values of women are causing women to be more 
^anxious. This W^s particularly slgnlffcant among those women 
who were seeicing life tty^^i^ that have not been hel d t rad t.t4 ona 1 ly 

Contraceptive Behavior Amon^ Cel ta 1 1 y Act I ve Adolescents and Youth 

Coldsmlth et al C1972} conducted r study among sexually 
active unwed girls aged 13-17. Over 50 percent of the girls 
Interviewed were never pregnant and were seeking contraceptive 
help; 25 percent were seeking abortion; and 20 percent were In 
homes for unwed mothers awaiting the births of their babies. Tlte 
contraceptors showed more Initiative In seeking birth control 
than did the other two groups who sought help only after pregnancy 
occurred. It was suggested that thi s^'group was inore acceptant 



of their own sexual ity. (This was an inference made*'on the " * 

basis of a response to one item on a s e 1 f -* r epo r 1 1 ng device of 
unkit^n val i d i ty • .Nonethel ess , the Idea Is supported by Pohlmani 
[19^6, p. 355] who stated, ''Individuals and couples willing to^ 
accept sexuality probably are able to contracept more effective^ 
ly becaus.e they can think and talk;about It more fr«aly and 
perhaps practice it less clumsily.'*) ^ 

It was suggested that the sex education programs fn which 
the^e giTis previously had been Involved taught tha machanlcs 
of reproduction and birth but had failed to deal with masturbation 
and orgasm. Nor were they told where they could go for contra- 
ceptive services. This might have been the most Important 
component of an effective \ex education program. 

Contraceptive behaviors of college students were studied 
by Bender (1973). The researcher acknowledged the work of .Reiss 
which indicated that there was a significant change In the pre- 
marital sexual behavior of females Increasing from 50 percent 
In the 1920's to 70 percent in the late 1960*s. "Such data indi- 
cated existence of an era of changing sexual mores and might 
even have suggested that Increased sexual responsibility accompanied 
this change. However, the Incidences of illegitimacy, venereal 
disease, and sex-related divorce clearly did not support this notion 
(Oswalt, 197^1; Hall, 197^; Garner et al 197^; Fieman, 197^; Evrard, 
197^1.) 

Bender's research revealed that a greater percentage (84) 
of females might engage I n premarital Intercourse but they them- 



s«1v0s would not have started taking thm oral contraceptive until 
after they had found someone *w I th whom they wished to have Inter- 
cours< . Nor,* did they expect their dates to carry a condom. The 
femali subjects believed that both parties were responsible for 
birth-control but did not expect either to be ''prepared'' ahead of 
tlme.^ Responses of males were quite similar to those of the ;femal 

Both sexes indicated that they wished their first coital 
experience to be spontaneous and Indicated that they proceeded 
having coitus Interruptus or intercourse without cont racept ijon , 
"hoping for the best." This lack of rational decision-making 
was attributed In part j:o a double standard which suggested 
that a female should "succumb to ner lover." 

Schwartz (1973) la 9^ well controlled study among 28 male 
and 28 female college students Investigated the relationship 
between sex guilt, sexual arousal and the ability to retain sex 
Information. Subjects were seleclEed from a muclj. larger group ^ 
of students (180) on the basis of scores attained on the Hoshen 
Forced Choice Guilt Scale. Half of th^e high guilt group and 
half of the low guilt group were ass 1 gned to subg roups in which 
reading erptic and neutral literature occurred. Then, all 
subjects were exposed to a lecture on a little-known topic 
related to birth control. A quiz on the lecture followed exposure. 
High guilt subjects retained less lecture Information than did 
low. guilt subjects. Sexually stimulated i ndl vl dual s retai ned 

less information than did non-stimulated Individuals. ^ Females 

I ■ 

retained more sex information than did males. 
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Suwwa ry * 

A brief review the literature related to sexual 
behavior amo^ng unmarried young people revealed that coitus 
among these young people definitely had increased. This trend 
was most apparent among females and individuals eighteen years 
of age and over. Examination of^* a 1 1 i tudes revealed ihmt double 
standards of various sorts existed but not to the extent that 
they did in the I920^s. Sexual behavior was influenced by 
values and norms, religious beliefs, degree of con^ervat 1 vism 
or liberalism, peer group pressure, relatioiKhip with parents, 
physical attractiveness, as well as the degree of affecti/on. 

Among many young people premarital intercourse did not appear 

■ . / 

to be preceeded by a dec i s i on*-mak I ng process wh i ch 4&c;|uded 
preparations for birth control. Thus, fear of pregnancy or 
pregnancy itself was one of the major probl ems associated with 
coitu!^ among the unmarried. Several other problems were 
associated with coitus among the unmarried young people although 
there were many satisfactions related to their experiences with 
sexual intercourse. 

T 



CHAPTER 2 



SEX COUHSELIHG OF THE PSYCHOLOGICAL SERVICES^ 
3TATE UNIVERSrTY OF NEW YORK ( 

Backgro und ^ y 

Bauer and Stein (1973) of the Psychological Services, 
State University of New York, ^Indlpated that within a two and a 
half year period over 800 sjadents approached them with problems 
of a sexual nature. Bel levi/ng that an essential developmental 
task of youth is achievement of the capacity for lasting relation* 
ships as we 1 I "as ^f or -tender and genital sexual love in hetero- 
sexual relationships, these counselors developed short-term 
treatment techniques for sex counsling on cumpus. A major 

« 

objective of such treatment was dealing with sexual problems at 

a critical time before sexual dysfunction occurred. 

fl 

Counsel ing Procedures 

* ' 4* - • ' ■ ' 

Inasmuch as student couples (most often unmarried) arrived, 
at the counselor's office somewhat embarrassed, these counselors 
deviated from standard procedures of taking a sexual history. In 
taking the sexual history these counselors attempted to maintain 
a delicate balance between taking too much Information and taking 
too little Information. Rather than using an open-ended client 
centered style (such as the one suggested in the 1^73 publication 
of the Group for the Advancement of Psychiatry), Bauer and Stein 
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asked specific questions in a somewhat authoritative manner. Th(Bk ^ ^ 
purpose of this approach was twofold: first. It i nspi retf conf i - 
dence of the clients in the counselor "experts" and second. It 
served as a model of open communication regarding sex. 

Bauer and Stejn suggested that there are four therapeutic 
and diagnostic procedures that they employed. First, was a 
discussion of birth control. They^ound that requests for birth 
control information were generally coupled with other anxieties 
regarding sexua 1 behavi or . Thus, they did not give birth control 
Information without discussion other ^spects of the couple's 
behavior. Interestingly, this discussion often revealed areas 
of tension between the couple. * ^• 

A second diagnostic and therapeutic technique used b^ 

this team was b 1 b 1 i o the rapy . College students were often ama/ipg- 

ly ignorant in their knowledge of sexual functioning. These. 

counselors contended "...that the same embarrassment and uncon- 

Vcious resistance to being overtly sexual, which partly underlie 

* 

their dys f unc t i on T n the first place, also account for their 
ht^itancy about seeking out reading materials in bookstores or 
libraries (Bauer and Stein, 1973f P- 829).'" Counselor suggestion 
of reading provided students with permission and motivation which 
previously had not ex I s ted . J Th i s was followed by a discussion of 
the materials in which students are encouraged to ask any questions 
that they might have. (Marcotte I197A], McCarthy et al, [I975]i 
also warned that the use of reference material should not be the 
primary the r apy ; couns e 1 i ng I s necessary to alleviate anxieties 



ta which pattents may bu f 1 d defenses . )^. B^&uter and S (1963, , 

p, 829) >arnejd> "We avoid bihl totherapy, with obsessive clients 

who are hoping that th^tr. problem is a disorder of technique rather 

than of feeling because reading tends to exacerbate their niechanl- 

cal approach f?o sexJ* (McCary [l97U noted that among therapists 

bl bl lotherapy has been well acknowl edged as a means of f aci I 1 tat- 

ing changes in attitudes, emotions, and behaviors even- though 

scientific data estaBUshtng the vaUdtty of the process had not * 

been gathered.J.v % 

_■ ■ . . " ' ■ * ■ 

Settlng-the scene is a third procedure of therapy and 

diagnosis used by these Counselors. Many college sj:udents regarded 
sex as a natural function* Accortii ngly , and mistakenly, they 
also regarded "stage setting"* as a "corruption of naturalness." 
Consequently , feel i hgs of anxiety arose when- sex was not 
pleasurable i n unemfael 1 Ished surroundl ngs (such as the dormitory 
room with a sleeping romroate present) . When It was suggested 
that a variety of sexual techniques, use of fantasy and enhance- 
ment of /the setting could Improve sex I i fe, this knowledge 
proved rel lef for sexual partners who believed theWselves inade- 
quate bec^lise sex had not been pleasurable. 

Referral to a physical was ^ fourth d lagnos t I c- therapeutic 
technique used by these counselors. Males with any of the follow- 
ing difficulties were referred to a uro logist : f a i I ure to ever 
have an erection, painful erection or ejaculation, doubt related 
to size or intactness of genitals, situational trapotency, pre- 
mature ejaculation, Inability to ejaculate i n travag Tnal ly , or 



or evidence of: a . linger ina hope that some physical difficulty may 
have accounted for the dysfunction* Feraa 1 es, wl th any one of these 
difficulties were :aIso referred to a physician: painful intercourse, 
pat.n with gen i tal man I pul at Ion , doubt rega rd I ng i n tactness or 
functtohing of the sexual organs , probl ems associated with menstru- 
atlonj vaginal Infect ions, contraception, and anxiety associated 
with lack of orgasm* Both males and feroales^were prepared for the 
procedures Involved In the roedfcal examination as well as for the 
fact that the physician posstBl y wou 1 d not take the sexual problem 
of a young person seriously . The students were encou raged *to wrl.te 
down the! r^ questions prior to the time of the physical examination 
and then to pursue tn seeking answers to the questions from the 
phys ician . 

Bauer and Srein categorized sexual problems oT students 
Into four distinct categories. The first of these categories 
was misinformation or situational stress. Sexual problems of 
approximately half of the students were of this nature. The 
problems were related to a lack of information or to an ambience 
unconqlucive to effective sexual functioning. 

The second category was the child-parent relationship* 
In some instances parents were quite dependent on their children 
and had attempted to keep the^i r ch i 1 d ren "as children*" Sex, 
then, to those individuals had become an area where th>y,. attempted 
to demonstrate their independence* When these were the motives 
underlying sexua 1 i ntercourse, Bauer and Stein sugges ted that 
the couple cease from havTng coitus until autonomy from parents 
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had been attained. 

* ■ ■ " 
The third category of se:i^ua1 disturbance was In the 

couple's relationship. . In these Instances sexual problems were 
a reflection of stress In the interpersonal rel at lonsh I p' of the 
couple. Sometimes the couple was engaging In Intiraacle% /whi ch 
were not coramensura*te with the amount of affection that they 
held for one* another. Other times the young man and wbman 
really did not care for one another at all and sexual intercourse 
was eitheKa thr i 1 I -seekl ng experience or one whose purpose was 
a search for security. In these Instances couptes were often 
^"looking for a"*Wj^f<^ut" land welcome^! the oppor tuni ty* to end the 
relationship. ^/ In other instances- one member of the dyad- com- 
plained of haying otitgrownXthe other. This member becomes 

restive and the other became Ynan i pu 1 a 1 1 ve . The counselor in this 

* ' \ * - * ■ 

sitjjation enabled the *^coupl e to\^ecogn Fs^' the "games** that they 
were playing. ^ \ . ^ 

The final cat;egory of problem was that ofr psych latri c \^ 
disturbance. Students with problemsxof this sort^often had 

\ 

histories of emotional .deprivation and trauma since childhood^. 
Often there had been d-i s turbances among the parents of these 

I students. Delusions and even hal I uc i na t^l ons we re reported and 
Interpersonal relationships i/ere unstable amo'ng these individuals 
Long-term psychotherapy was required for alleviation of these 
problems. This Was romraunlcated to the students £|t the onset. 
However, short- term counsel ing related to sexual problems was 

-of f ered*^*f or the purpose of reassuring, clarifying misinformation 

. X . ■ i 
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and redirac^tng energies toward different goals where possible. 

Specific Problems 

A coainon complaint of female students was dyspareun la ^ 
At the onset young women were counseled to cease hav I nf tT nter- 
course SO that pain would not become associ %tei|''*'i th coitus. 
Physical examinations were routinely performed. Q,uestIonIng 
often revealed that the womanwaa harboring a wealth of mlsln*^ 
form4tIon^ often relaHed to the' amount of pain a^rsoclated with 
IM^ Young women frequently had received faulty 

Imprjri^sft^^^ the medical team attendant during a pelvic 



examination. Fearful fantasies about male and female sex*organs 
were often present among many young women. 

Specific educational techniques Included the correction 
of misinformation through the^ use of models. Vomeln were In*^ 
structed to explore their vaginas with their fingers. And, 

» if 

finally they were' taught how to vol un ta r i 1 y constrict and release 
the vaginal muscles to achieve control and increase sexual 
pleasure. 

Women often sought counseling for what they termed, 
"frigidity.""" Even when intercourse had occurred only a feW 
times, women felt I rfadequa te ll f orgasm had not occurred. Many 
times young women had not mas turba t^'^and knew neither what 
pleasured them nor what the sensation ^HOorgasm was like. 
Eicpectedly, many young women felt that it was unbecoming to 
communicate to partners those th.Ings that were sexually pleasing 
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or dUpleailng, Women were generally unessertlve. The Involved 
vales felt Inadequate because they were unable to "give an orgasm 
to their partners. Thus, a vlclout cycle was created. * 

In counsel Irtg with women who experienced orgasmic dys- 
function counselo^rs general ly suggested cxper Imen tat Ion wl th the 
body and stimulation of sen?ual feelings. Couples who were en- 
joying sex were encouraged to r^lax and wait for orgasms to occur 
In the lovemaking process. Couples were encouraged to be' 
communicative regardl ng thel r sejcual needs and desires. The 
myth of "giving an orgasm" was clarified, particularly when men 
Indicated that their mascul f ne s e I f- 1 mages were dependent upon ^ 
this. 

Premature ejaculation and Impotence were problems that 
frequently beset young men. The first step suggested by Bauer 
and Stein was "pinpointing" .those experiences that caused the 
young man to come to the office. Often premature ejaculation 
and Impotence among were the results of situational factors or 
unrealistic expectations. In such Instances Reassurance 
restored self-confidence In the male. 

Also manifest were more serious causes of these dys- 
functions. Males suffered from fearful fantasies. Education 
through the use of models, pictures, and digital exploration of 
the partner^s vagina (with her permission) was used to overcome 
these fears. Males ejaculated prematurely when they were 
frightened by fantasies of a fully aroused woman. Discussion 
of these fears and fantasies generally marked a period of changed 
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behavior in males.' 

When premature ejaculation and situational Impotence 
occurred with a committed coupje whose relationship was Of some 
duration,^r modified versions of the techniques developed by 
Masters aVid Johnson were used In treatment. Such techniques 
included the following: cessation of coitus, sensate focus I ng 
and development of awareness of ejaculatory inevitability. Hales 
were encouraged to masturbate, Increasing the length of time 
prior to ejaculation with succeeding attempts. 

Another problem occasionally encounterild by co 1 1 ege-'a^ed . 
men was fear of Bomose^^ual i ty . Hales with either little experi- 
ence with females or unpleasant experiences with females some** 
times Identified themselves as hbroosexuars. Such men were 
usually celibate rather than homosexual . Confronting the Indivi 
dual with lh€ lack of evidence suggesting that^ he was homosexual 
and focus^ing upon the reasons for celibacy were office counselln 
techniques employi^d. In addition group .therapy was often found 
to be affective for such men. 

Bauer and Stein remarked that confirmed homosexual males 
and females rarely asked for co unse I I t^g s e r v I ce . Request came 
from heterosexual males (described abovi) who were experiencing 
anxieties, from males who w to change their homosexual 

orientation, or from homosexuals that were learning to accept 
their homosexuality. -/ 

Promiscuous behavior occurred among males and females. 
Hales generally reported sex as p 1 eas u rab I e ; f ema I es sometimes 
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reported sex as pteasurable. Fear of closeness or commitment 
seemed related to promiscuity. Counseling sessions focused upon 
this fear and its origin in the f ami 1 y ' 1 i f e of the i nd i v i dual • 

Approximately twelve rape victims yearly sought counseling 
help. The rapes encountered were often a result of carelessness 
J(h i tch-h i k i ng) and lack of asser t i veness (not getting out of the 
car) on the part of the female. Anxieties, fear of sex, fear 
of men, nightmares and guilt wer^ feelings commonly experienced 
by rape victims. Often the rape victims had not vented their 
anger. Counseling sessions focused on assuring the woman thai 
she was not permanently damaged. Counselors also provided 
models for the ventilation of anger by the counselee. In 
instances where the rape was provoked by the woman herself 
psychotherapy was recommended* 

Unwanted pregnancy occurred approximately 150 times in 
two and a half years* Counseling techniques focused on explora.- 
t ion of all the alternatives possible to the pregnant young 
woman. In all instances clients chose abortion as the most 
suitable alternative. Generally, the experience of having ^n 
abortion resulted in greater responsibility on the part of the 
counselee* Women who had several '"unwant ed** pregnane i es were 
referred for psychotherapy. J 

S unrma r y 

The authors st«ited that general theifipeutic appru.?clrs 
were used in counseling with students. These included the 




following four procedures: (1}^use of counselors as models, 
(2) collection of i nf orma t ion /rel a ted to h 1 s tory , f an tasy » 
sexual expectations and birth control practices, (3) referral 
to physicians, and (4) blbl totherapy • The second phase con*- i 
sisted of categorizing behaviors Into one of four problem 
categories:' (1) misinformation, (2) child-parent relationships,^ 
or (3) couple 's relationship. Finally, the third major phase 
of sex counseling dealt with the use of therapeutic decisions 
and tactics for alleviating the following specific problems: 
pain with Intercourse, premature ejaculation. Impotence, homo- 
sexuality, promiscuity, rape, and unwanted pregnancy. 
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OFFICE C0UNSELLIN6 ^TECHNIQUES 

! 

Coaiwmtlcat Ion Related to Sex and Saxual I ty 

the stimuli that have bombarded Indjvlduals h 
profound effect on the self*-esteem and sexual expectj 
meny^ .The pressure for sexual activity In the sod 
great that manv people felt compel led to act sexually 
they have maiM a consc I ous dec I s i on to do so. (Mennlnger, 197^}« 
Pressures upon young men are especially great as Indicated by the 
feet that male virgins frequently report themselves as unhappy 
about the situation (Arnstein, 197^). Fretense of knowing "every 
thing about sex^' had typically been part of the masculine Image 
and self-concept In this country. Thus, es a result of various 
forces the male hes been unduly tterotyped If not potentially 
crippled In his sexual relationships (Clarkt 1975)* 

Likewise females have been victimized by the bombardment 
of sexual Imagery that has been present In the society as well 
as by the myth that a truly masculine man Is omniscient In things 
sexual. Thus, some females havlk^not taken Mvt^ responsibility for 
communicating their own sexuality or for communicating to their 
sexual partners those things which were pleasing and those things 
which i^#re not. (Vincent, 1975). Furthermore, much of the sex- 
related 1 literature of the recent past has been related to females 
as e consequence females have developed high expectations for sex 
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Mhmn %mfi hat not maasu rad/up to Ufasa expactat I ons , disillusion- 

aiant ansuad. On tha othaV'-^Ttfnd siuch of tha popular culture has 

'\ 

suggastad that sax la' '^natural Prohlbl t Ions ralatad to sax 
hava oftan baan rafarrad to as ^'hangups'' and In this sansa sax 
has baan highly undarratad (Kaphart, 1974). 

Thus, Individuals or couplas who prasant the»salvas for 
counsallng or tharapy |Cq|if to tha counsallng sasslop^t wTtlT^* 

vast baraga of socl^psycftologlcal factors which hava Influancad 

* 

thair saxuaV functioning. V 
Saxual History Taking . ^ 

Having astablishad a rapport with, tha counsalaa and ascar** 
talnad tha natura of thb cl rcuMS tancas surround! ng tha problam 
situation, tha physician or counsalor takes a sexual history of 
tha Individual and/or tha coupla. Intarvlawar calmnass and as 
wall as accaptant responding to the cllants^ statamants ware two 
Important variables In determining the effectiveness 6f taking a 
sexual history. Use of mutual language and def I n I ng te rms were 
cited as Important In facilitating communication between client 
and counsalee. Proceeding In chronological order as wall as 
proceeding from topics that produce lese anxiety to those that 
produce h I gher a^xl ety were techniques for galnln,g maximum Infor- 
mation from tha client. Insuring the counselee of confidentiality 
was cited as vary Important In affective interviewing (Committee 
on "Medical Education, 1973; Schwartz, 197*). 

In taking a sexual history of a college student 
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coiisldttrat !on of thm devulopnittntal tasks of youth was important. 
The first task was resolution of the child-parent relationship. 
Sexual behaviors might have occurred to sptte parents. This was 
manifest In promiscuity and In the selection of partners whom the 
parents disapproved. A second developmental task was solidifying 
sexual Identity. Parents as role models ma^y have been Inadequate. 
This was known to cause concerns related to homosexuality. 
Formation of a personal value system was a third task. On the 
college campus personal values (fncludtng sexual values) were 
always challenged. Therefore students had to select values 
that were personally suitable. The fourth task was' the develop- 
ment of a capacity for intlmacV- An Individual who did not have 
Intimate relationships sometimes used sex as a mean to Intimacy 
and therirb^ became more lonely efter unrewarding sex. Through 



discussfon of these tasks, physlclan^patlen^n^rapport was 
established /CC^ons, 197*). 

Ga/pailje ^^^^^ discussed counseling with the young adult 
with sVjy^aJ^ f eajrf^ He Indicated that young people were Increas- 
ingly having sexual Intercourse outside of marriage but that the-^ 
cultural and religious morality were for the most part restrictive. 
Thus, behiT^ors deviated from norms. He suggested explor I ng- w I th 
the cllint the religious and group standards that ^we re Important 
to him. Then, It was suggested that the circumstances In which 
fear Is aroused be explored. Fears common to young men were 
those associated with penis size, habits of masturbation and 
possibility of hurting a female partner and performing. Fears 
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cowNion to the famala wara thosa assoclatad wl th ^mans t rua t ion 9 ^ 
pragnancy, coital pain, and saxual "usa" by a man* One fear of 
fe»a1as that required psychotherapy with that of violent mutlTa 
tion froM penile penetration* \ 

Treatment of Orgasmic Dysfunction 

\ ■• 

oise^n (197*) described the characteristics of couples 

ft 

where the wife was "frigid*" Both partners of.ten lacked slgnl** 
flcant Information about anatomy, physiology and techniques of 
sexual arousal. There was a general reluctance to discuss sex 
which may In Itself have accounted for the difficulties of the' 
partners Involved. There were also withdrawals of a physical 
or psychological nature. Husbands were significantly Involved 
In the problem. Husbands were often more tense than wives In ^ 
regard to the sexual dysfunction. Thus» each person was 
responsible for the problem that had occurred. 

Zussman and Zussman (197^) suggested that It was quite 
unlikely that a dysorgasmic female feels "nothing" and that It 
was necjpissary for a woman to communicate her sexual needs and 
to be sexually Involved. 

Within the counseling sess Ion Sidock (197^) described a 
routine fOr dealing with problems dealing with female dysfuncti 
One or more Individuals may come to t>ve counse lo r ; If only one 
partner came It was Vequ4sted that the other partner come. Havl 
the couple meet the counselor served several objectives. FIrsti 
It facilitated clarification of the problem and enabled the ecu 
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to s«e that I mprovement of thm man's techniques was a Joint 
venture. P resuml ng that therA^as no specfftc deep-*rooted 
difficulties (only faulty techniques} Dadock had th« couple pro- 
.ceed with some simple exercises. Coitus was to cease and be 
replaced by carressing of the genitals* The female was 
encouraged to explore her body and to masturbate (it was 
mentioned elsewhere that females reach orgasm S5X of the time 
during masturbation. On the average this required one to three 
minutes of stimulation to the clltoral area. [Stanley, 197^]). 
At this point the counselor was alert for negative reactions 
from the males whose '^masculine image'* had depended ^Jpon his 
knowledge of sex and hps ablllty^to arouse the female. it was 
sometimes necessary to point out that masturbation was an effect-* 
Ive beneficial means of teaching him what was satisfying to her. 
Mutual genital pleasuring also occurred, then, for two weeks 
before the couple was permitted to proceed to Intercourse. 
Burchell (1975) al-so suggested the use of such techniques. 

Thus effective tree tment of f emal e dysorgasmic function 
required that females learn to accept some responsibility for 
her own sexuality. It created In both Individuals the capacity 
for befng both active or passive at various times. Communica*- 
tlon of sexual needs and educating one another through genital 
pleasuring were both Integral parts of the treatment. 

Peles, XI97^) described the treatment of an extremely 
Inhibited woman. He stated that this woman suffered from 
depression or even an arrest of her sexual function. The etiology 
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of inhibitions may have been phy s lol og I ca 1 » psychological, or 
soc tocul tural • But tittle knowledge related'to the physiology 
of love existed. Therefore, treatment was usual 1y psycholog! cal 
In nature. it has been stated elsewhexe tha.t inhibitions a4id 
dysfunctions are almost always psychological In nature. 
(Masters and Johnson, 19(9 )• 

Several office counseling techniques were discussed. 
Development of a supportive, trusting, acceptant, and friendly 
atmosphere was required whe'n discussing sex. A sex history was 
taken that discussed Interpersonal relations, attitudes toward sex 
myths and misconceptions about sex, and previous s exua b expe r ! - 
ences were discussed. Presentation of biological facts about 
sex occurred. Providing relevant feedback of Information to the 
patient aided in clarifying misinformation as well as in esta** 
blls^lng reasonable goals for the counseling. The use of 
s^nsate focus exercised followed by open communication and 
eventually be the fema1e*-atop position of sexual intercourse was 
recommended. Discussion of masturbation was cited as an Impor** 
tant component of the counseling procedure. Finally, the Im-- 
portance of the participation of a committed and loving man of 
paramount importance In overcoming Inhibitions. / 

Perlmutter (1975) discussed organic bases forj orgasmic 

dysfunction. When a client claimed not to be sexually responsiv^ 

the alert counselor determined If drug use had occurred or If 

4 

there were any health problems. It was also determined if there 
.had been any pain associated with Intijrcourse or if (in the case 
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of the mlddle^^aged wornart) roenopau'se was occurring. Such c1 lents 
were referred to a competent phys ic I ani^ * 



Vagtnal Const rtctlon> Dyspareunia 



Va.gintsraus was described as an involuntary spasm of the* 
vaginal muscles Including pubococcygus . Dyspareunia was almost 
always related to the onset of vaginrsmus> In treatf-ng thi,s 
condition a physician (Sejcually Therapy Center of" NevI York 
Medical Center, 1974) performed a physfcal examination in. which 
th^ vagini^smus was demonstrated to the couple* This was done 
becaus^ vaginismus was rather 'common and easy to cure once a 
couple understood it and wanted a cure. Sometimes prescription 
of a diapj;>ragro was a component of the treatment process as it was 
bjelieved that insert ion of the diaphragm woul d be ed uca 1 1 ona 1 and 
that unconscious fear of pregnancy may have been a part of the 
problem. Previous attempt of i ntercoufse durfng spastic contract- 
ions had ca^used the pa i n wh i ch had reinforced the. fear which had 
reinforced the contract ions . In order to Jjreak this ^'vicious 
cycle," treatment consisted of "teach i ng" through a decond i t ion i n 
process that intercourse without pain was possible. Sensate 
focus exercises as wel I as manipulation of the genitalia w^re 
prescribed to the couple.- Bjphavior mod i f i ca t;,i on techn i ques 
general ly were used rather. than the psychodynamic techniques of 
psychotherapy. 

Promi s c.ui ty . - 

Using the term, prom Ts-cu i ty , as meantrt^ i nd Iscr Trntnate 
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mingling, Hofman (197^) discussed the problem. It was suggested 

\ 

that counting partners or coital experiences was a simple t6$k 
whfle assessing other possrible emotional psychological dlfflcul-- 

t : • ■ • 

y ♦ ■ 

ties was rauch* more complex. Serious^ d I f f I cu 1 t I cs wl t h teenage 
sexuality often have occurred when there was unresolved sex- 
related guilt, or anxiety^ when sex was exp lo I t i ve, when it pre- 
vented normal development In other areas, or when It was 
associated with a serious breakdown In comrauntcat Ion. Sex may 
have been used jnal adapt ivel y by some adolescents* Motives for 
sexual behavior were evaluated by exploring with the Individual 
his relationships with, others and his sat Is faction and progress 

• in schooK Duration of the problem and the amount of Insight 
that the Individual had were Important factors for tons I dera t ion 
by the counsel o r . Helping the individual resolve her own problem 
was cited as a major goal -of counseling. Use of contraception 
was an immediate short r^^ange counsel I ng' goal (and one not easily 
implemented if •the underlying motive i^tself was pregnancy.)* 

, Parental involvement in the counseling was deemed highly desirable 

Hofflian del ineated ni ne psycho- therapeut I c steps suitable 
for use by a general pract i t ioner . They were supportive In nature 
and desIgned*to alter harmful si tuat ion responses . The first 
was ventilation of feelings piy the patient. This was followed 
by gaining of insight by the counsel ee and the counselor through 
examiriatton of how the pattent functioned. Exploration of the 
various options, choices and decisions available to the client 
then followed. Facilitation of subsM:! tu t fon of more healthy 



alternatives In place of those that were' less healthy was 
attempted by the counselor. Behavior modt f I cat ion p rocedu res 
were Initiated through reinforcement of the patlent*s positive 
and Improved behaviors. Improvement of the youngster ' s comraun i ca- 
tion with parents and schools was also attempted whenever 
possible. 

Hoffman suggested that an Individual with a high degree 
of i ns I ght may 'he counseled In an office settFng. Suspicion of 
deep underlying emotional difficulties war ran ted a referral to a 
psychologist or a psychiatrist. 

Impotence • 

Causes and treatments of Ixopotence In the male were dis- 
cussed by Labby (197^).' Condition of a male who had had an 
erection under any circumstance was designated as secondary 
impotence. In cases of primary impotence (where erection never 
had occurred) a physical exami nation was necessary. The importance 
of taking a documented sex history and assessing crossover prob- 
lems between^^ma tes was stressed. A significant part of the sex- 
ologlpal Interview was determining whether im^potence was primarily 
related to sexual behavior or If It was a part of a larger syndrome 
of^a life problem. It was em|phdsl2:ed that the onset of iJt)potence 
created a vicious cycle In which fear negatively conditioned the 
behavior thus Increasing the likelihood of its reoccur rence • 

Treatment of psychogenic Impotence consisted of cessation 
of Intercourse and pleasuring of the nonc^rogenous zones of thfe body 
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This was followed by a counseling session and pleasurfng of both 
enerogenous and erogenous zones. Later, after several pleasuring 

sessions, the female was Instructed In roantpulatjng the penis to 

V. • ' • \ 

erection and then In the female atop position of intercourse to 

• ' • .' ^ 

Insert the penis Into the vagina several tiroes In ^ teasing 
fashion. Next, quiet vaginal containroent of the p^ls occurred. 

Gentle female thrusting was perroltted. Meanwhile, the male was 

/ 

'encouraged to develop control of ejaculation by withdrawing and 
reinserting the penis. Thts <u(erclse was designed to serve as a 
desens 1 t I z i ng exper i ence whose purposfe was ellmlnatlop of perfor- 
nance anxiety. A't that point most coupl es proceeded ! th Inter*-^ 
course and found it very satls/ylng. Couples were Instructed to 
consult the physician if impotence reoccurred. 

Studies by Roboch (1370) shed some I n teres t 1 ng 1 1 gh t on 
the condition of impotence. |h one study the ana^y^ I s of a group 
of 600 men revealed that approximately 66.6% of them became I m-* 
potent after-having had a successful per4od of sexual relations. 
The remaining 33*3% experienced difficulties related to impotence 
from the beginning of their heterosexual rel a t ipnsh t ps • 

A second study (Roboch, 1970) dealt with 2087 nien who had 
expect ehced "funct ional difficulties In their sexual rel at i onsh*i ps < 
Anxieties related to sexual ^Inadequacy were most frequent1y^ 
reported In the subgroups of men approximately twenty years of 
age« Premature ejaculation occurred most frequently in men aged 
26 to 30 years of age. Sexual frigidity was the most frequent 
complaint of patients between k6 and 50 years of age» The most 
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frequsnt sign of sexual failure was a disturbance of erectlvlty 
In approximately sot of the cases, the incidence of this distur* 
banco Increased with age. 

KIrlcpatrIck et al (]97*) found several types of female 
behavior which related to Impotence In the males. One such 
behavior was a high degree of fondling, Iclsslng, and holding of 
the nongenlta] areas, ofti^n accompanied by evidence of disgust 
and disdain for male genltaHa. Wives of Impotent husbands often 
felt entitled to an extreme amount of sexual passivity. These; 
women sometimes felt the same dlss^ust with their own genitalia. 
Body responses of the females sometimes discouraged penetration. 
Female lack of Interest and enjoyment was often "smokescreened" 
by concentration upon the husband's lack of sexual interest *and 
ability. Finally, the wives of impotent men^often Interpreted 
the Jmpotence as a personal rejection by the I r PTusbands . 

P rema tu re EJ acul a 1 1 on • 

Premature ejaculation was descri^bed as ejaculation by the 
male just prior to, at the time of, or too soon after penetration 
thus preventing his partner from having s at I s f act i on dur I ng 50t or 
more of the episodes of sexual Intercourse. Once this pattern was 
established It created a repetitive cycle of anxiety and fear of 
failure which caused "spectator I ng" in the male. The Initial 
interview was held with the man and his spouse. A sex history 
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and a physical axanlnatlon were given to both partners. The 
physician also looked for hostlHty^ I ncorapa tab T I I ty , and psycho 
pethic problems which would hinder the counseling process and 
warrant psychiatric I ntervent ton • A sexologlcal examination 
followed the preliminary routines* 

Then (over a period of two or three weeks) the partners 
were Instructed In the sensate focus exercises, genital caress- 
ing and the squeeze technique. When the male was able to 
^prolong his ejaculation tntercoursre was atteinpted with continued 
use of the squeeze tech^ntque. Thes^e eJtercises were done under 
the supervision of the physician and In combination with counsel 
ing and supportive therapy (Adelson, 197^^). 

Education as a Means of Improvinqi Sexual Functioning 

On the basis of having treated approximately one hundred 
couples with sexual problems in a period af three years, Caplan 
(197^) hypothesized |hat unrealistic expectations are at the 
roots of many sexual problems. Such expectations negatively 
influenced sexual performance and thus Interfered with the 
general quality of the relationships of people Involved. He 
stressed the "Invportance of "giving to get" in a sexual relation- 
ship, which is the antithesis of the religious ethics of many 
people, yet of t remendous Importance in a pleasurable sexual 
relationship. 

Schmi d t (197^ suggested that the use of the term, "fore-* 
play" has established an external performance standard for many 
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colt«lly active partners. The word ' I tsel f Implied that something 
else 4s to follow, that of course, being Intercourse and orgasm. 
Thus, sex i»ay have been goal oriented for many Individuals. 
Sexual competency may for some have become synonymous with good 
technique with a concommltant de-^^emphas I s upon the likes and 
dislikes of the partner involved. Loveplay was suggested as> a 
more appropriate word In that It Insinuated that all of love- 
making could be very pleasurable. 

Many people have had been repelled by the thought of using 
oral genital sejc. Fink Cl975} descrfbed his method of dealing 
wt th Indlvl dual s who were eaper { enc I ng such conflicts. He stated 
that there are four keys to dealing with the problem: exploration, 
reassurance, education, and supporting a patlent^s freedom to 
refrain. In the exploring phase of the problem solving experience 
the counselor determined who was having the problem related to 
the use of oral genital sex and then help that person (or persons) 
to explore their beliefs releted to cunnlfjngus and fellatio. 
Some people believed that It was a perversion associated with 
homosexuality or that It could have become favored over sexual 
Intercourse. Still others believed that all sexual episodes 
should term 1 nate wl th coitus; thus, this was not seen as a viable 
alternative' to Intercourse. Some felt that It was a duty or that 
It was degrading. Commonly held was the belief that cunnlltngus 
and fellatio were dirty when In fact the bacteria count of the 
mouth has been found to be higher than that of the genitalia o^f a 
person who engages In routine procedures of cleanliness. 



in dealing with the subj«ct of oral -gen I tal sex the 
counselor reassured thm couple by developing a trusting relation** 
ship with the couples and by tacitly gtvtng them permission to 
engage In the practice. The counselor educated the couple ty 
assuring them that they were not the only ones who felt this way 
but that oral-genl tal sex was a healthy practice enjoyed by many, 
it was also necessary for the counselor to allow freedom of the 
Individual (s) to choose not to participate In such p ract i ces . 
Furthermore, there was a possibility that p'roh lb 1 1 Ions against 
the use of o ra 1 "-gen I ta 1 sea may have been psychopatho log i ca 1 in 
nature and not amenable to intervention with the use of office 
counseling techniques. 

Experimentation of a variety of positions of sexual inter'- 
course has been related to greater pleasure in lovemaking as 
well as to the onset of anxieties in the participants. When 
anxiety occurred in the pa r t i c i pan ts » Burchel 1 (1974) discussed 
with 'the. clients the baric positions of-sexuel intercourse and 
the advantages and disadvantages of each of them as well as the 
feelings and associations that each member may have had related 
the coital positions. 

Freedman ( I 975) d I s cussed counseling techniques that were 
used with couples who had a S/table relatlpnshlp but in which the 
woman was able to reach orgasm only through manual stimulation. 
He stipulated that at the onset of the session the physician must 
d Iscr 1ml nate between those couples whose relationship required 
therapy and those whose relations could be improved by educaTioTT, 



r«ftttur«nc« or counsel Ing. (nd t v f dua T s who had sevaral unresolved 
difficulties or whose sexual response was unconsciously Inhibited 
were rmfmrrmd to a specleltst. ^Problems which resulted from 
faulty technique or mnrea I f s 1 1 c eapect a t Ions were handled In 
the of flce^ counsel Ing setting. . 

Friedman recommended that the couple be seen Jointly, 
then each Individual was to be ss^en separatel y, and finally they 
were seen '""conjol nt Ty for a final consul tirt Ion. tn taking a 
medical history It wes Important to kftermlne what had motivated 
the partners to seek help when they did. Discussion of this 
decision revealed Information related to each partner's feeling 
for the other as well as their attitude toward their own sexuality. 
During these Interactions the physician determined whether or not 
the condition was one which could be handled In the office 
counseling setting. relationship between the couple 

appeared to be sound, » sex history was taken and a physical 
examination recommended for one or both partners. If not, dlffl* 
culties became apparent by this^olnt and. If the couple appeared 
to be enjoying their sexual rel a t rqnsh I p , there was a strong 
possibility that they were victims ofNthe fallacy that ''vaginal 
orgasm was better then clltoral orgasm. '\^Jjri^ th Is case It was 
the role of the physician to educate and reassure the coupfe that 
their sexual I I f e was normal . There was also the possibility 
that the act of sexual Intercourse was eliciting fears, most 
It'kely of pregnancy. Still, some unconscious fears were severe 
enough to warrant referral to a ps.ych I a t r I s t . 



Sexua! Intsrcourse Is oft«n misussd by consenting adults* 

Racy (197^) indlcatad that tha saxual Impulsa Is so powerful and 

so Malleable that It permea^s all *realms of human behavior. 

Sexual Intercourse used for <^ny one of the following purposes 

leads to sexual difficulties that are accompanied by suffering 

« 

of the participants: 

1. Sexual Intercourse as li duty. 

2. Sexual Intercourse as a way of holding on to another. 
3* Sexual Intercourse to repay or secure a favor. 

Sexual Intercourse as proof of "loyalty." 

5. Sexual Inter course to prove one's masculinity or power • 

6. Sexual Intercourse to prove one's maturity and 

sophistication. 
?• Sexual intercourse as punishment of others. 

8. Sexual Intercourse as veiled suicide. 

9. Sexual intercourse as a substitute for verbal 

communication. 
10. Sexual Intercourse as a way of obtaining warmth 
or bodi I y contact • 

In these instances counseling was used in order to return sexual 

intercourse to its proper perspective as an activity which brought 

pleasure to both individuals. 



Summary 



Techniques for counseling patients with sexual problems 
and dysfunctions have ^^^^ develjxged bv physicians. The 
techniques we're generally brL4f and in;many instances superficial. 
All were developed with the/4ssurapt i ort that the practitioner was 
trained in a variety of modesv of-^Tirffervention in problem situa- 
tions as well as In normal and abnormal sexual response. Many 
problems of sexual dysfunction among couples whose relationships 
were sound stemmed from Inadequate knowle'dge of sexual Ity» 
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'tntffACtlv* techniques, end prohibitions against sexual behaviors 
Most office counselling tschnlc|.uss were besed upon principles of 
sel f «*ufiderstandl ng and coMiiunlcatlon, respons Fb 11 f ty for one's 
own sexuality, and the pleasuring of one's partner for the 
purposes of both giving and receiving pleasure. 
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CHAPTER h 



COUMSELIHG TECHMIQUES APPROPRtATE FOR THE COLLEGE 

LEVEL SEX EDUCATOR 



Statement of the Problem 



it has been clearly established that problems related to^ 
sexual dys-f LNic t Ion are prevalent fn today^s society (Hatters and 
Johnson, 1969) • Such problems have'many origins. Some are 
rel^ated to mis! nforreat Ion and myths and may be treated through 
re--educa 1 1 on. Other problems are relieved through superficial 
kinds of' sex therapy In which behavior modification procedures 
are employed. Problems related tO| severe psychopathol ogy require 
l^sychoana I ys i s and/or marital therapy fdr treatment. (Kapl an , *1 97^) • 

Kaplan described the effects of early sexuiM failure upon 

sexua 1 probl ems : 

Early sexual failure 1$ often an fmportant factor 
ih the pathogenesis of sexual problems. The youngster 
who Is just beginning to experiment with Sex .Is 
particularly vulnerable to the negative contingencies 
which are produced by his emotional reaction to an 
unsuccessful sexual experience or by an unkind response 
irfrom his partner. Moreover, there is usually no help 
. available, no sexual counseling, no adequate reassuring 
Information which would equip the young person and 
support and encourage him not to avoYd sex but~to 
^rrange subsequent corrective sexual experiences for 
himself. These are necessary to rapidly extinguish 
the anticipatory anxiety and the tendency to avoid 
situations where there might be a repetition of th^te 
fear and shame. If adequate help were available to 
young persons at this critical point In their sexual 
devel opmen^t , many serious s exua 1 prob 1 ems cou I d 
probably be prevented. (Kaplan, 197^b, p. 179) 
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Sh« has also stated that people trained In human sexuality and 

■ ■ * 

the i»or# superficial causes of dys f unc 1 1 oa irtay be qualified to 

do preventltlve education and counseling (Kaplan, 197*a) • ^ 

The college sex educator may be v I ewed I n two .ways which 

/ 

are particularly relevant to counseling. First, the educator 
should be a source of accurate information. Second, open 
communication related to many aspects of human sexuality should 
be established In the c 1 ass room . Furthermore, students with 
problems may feel unuch more comfortable about ''drof^lng Into 
the office" than they would about establishing contact with other 
professionals^ In the community. 

The problem of seeking sexual counseling Is compounded 
by the present status of the fleVd of sex therapy and the 

paucity of individuals "qualified" to engage In sex therapy. 

It 

Furthermore, physicians rarely have adequate time for helping ^ 
individuals with sexual problems. 

Thus, with some confidence and some trepidation th4 class- 
room teacher of human sexuality may choose to engage In prevent- 
ive counseling with Individuals who arc apparently free of 
psychopa thology and whose il^ationship Is apparently sound. 
Clearly, the sex educator must make an '^educated Judgment" In 
these realms as there do^ not appear te be precise criteria upon 
which this kind of a decision is to be made. Instead the 
educator must rely upon personal .knowledge of the causes of 
dysfunction In this assessment. 

Cn order to make these judgments the educator must clearly 
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und«r,stafid thos# factors related to saxual bahavlors, the syn- 

4rom%% whfch reflect negatlva factors Influencing sexual 
ft 

behaviors, the principles underlying treatments of dysfunctions 
end the treatment tecknlques« Then, the educator must dtscrimi- 
net# beti^een deep-rooted and superficial syndromes and treatments 
which he can use and those which be Is quite unqualified to 
attempt. An awareness of these factors enables this person to^ 
evaluate the needs of the Individuals Involved end h^p them 
find dither sources of pjMH>sstonal help. \ 

Sex Therapy Model s 

Following are models of sexu^4 dysfunctions and their 
treatments. (Kaplan, 197*b). The areaN^n which the educator 
may attempt prcventltlve counseling is "immediate Causes of 
Sexual Dysfunction." Others clearly require skillv^of^a physlcia 
e psychologist, a psychiatrist, or perhaps a team of thl^^e indi- 
v I dual s . 




IMMEDIATE CAUSES OF SEXUAL DYSFUNCTION 

' . . • ^ . ' . ' i . ' ■ ■ 

'■ *. • 

Pos I tlve Factors rnfTuericing Sexual Beha ' ^ 
Educat ton « ^ ^ 

Communtcat ibn. 

si Acceptance of Vespohs ib i 1 I ty for one's owd* sexuality* 
Abandonment. 

Giving to get. • * 

Megattve Factors tnfluenctng Sexual Behavior 
Ignorance related to sex# 
Fa i 1 ure to comtnun Icate. 
Fear of fatlure* ^ 
Emphasis on performance* ' . 

Defense against erotic feeling^* ' 
Excessive need to please parlci^r; * 

Sy nd romes ; ' ^ - 

Creation of anti-erotic; envirohment. 
Partners not pleasing to one Another « 
Ineffective^ mechanical^ goa 1 -o r i en ted 1 ovemaking . 
Spectator i ng * 

, Performance anxiety, ^ 

Anticipation or rejection by partner* . ' ^ 

Principles Underlying Treatment 

Permission'-giving relieves guilt and facilitates 

effective behavior* 
Techniques of coupl^e^may have been meli€t^^nical and 

hu r r i ed . v ^ ' 

Removal of fear* of failure facilitates sexual behavior 

and demand f or per f d^anif e . - * 

Removal of spectator i ng\ removes /iefense to effective 

sexual behavior. 
* Failure to communicate pe^etuates a debilitating sexual 

system. 

treatment ' 

Couple Is taught more effect iVe tecfilftisijjhes and is 

icouraged to use ^ them. 
Coup't'^is instructed in the useXof sensate foclTi 

ex'erc i§l&&^f»or purpose of increasing pleasrare, 
Couple is ^I'jrist ructed in the use o\f non--demand pleasuring^ 

exercises. \ \ \ 

Removal of debilative intrapsychic .and transact lon^al 

dynamlc^s Is attempted in conjoint counseling sessions. 
Sensate *focus and pleasuring exercises remove superficiaT 

perceptual defenses. ^ . . ^ 

Ope,n system of cbriwnuni cat lo n (in which fea^rsr, desires, 
shames, and needs\arje s-ha red) is created iti conjoint ^ 
therapy. \ 



INTRAPSYCHIC CAUSES OF SEXUAL DYSFUNCTION 



£ullt-'free glWr?^ ofTerdtfc pleasure^. 
Gu^lf^free racetvihg of erotic pleasure. 

negative Factors Influenctng Sexual 'Pleasure 
' ProKlbltive ciiildhood experiences ajnd education. 

MoraJ 1st fcArel Igtous belief that sexual pleasure Is 
s 1 nf ul • . ^ . , 

Lack of socTdllzatfon with parents and peers. 



Synii rome . . ' 

Conflict between sexual wishes- and fear of punishment 
♦ for engaging In sex. 

Negat ! ve consequences associated with lovemaking. 
Anxiety In lovemaking with mobtl 1 zat Ion* of defenses 
aga I nst arousal . 

» ■ 

Pr i ncf pies Underly I ng TreatH^en t * • 

Resolution of "here and how*' conflict removes obstacTeis 

to effective sexual functioning. ' 
Resolution of deep oedipal conflicts is avoided whenever 

poss ibl e. 

Trea tXDeh t 

Pleasuring exerc i ses ,and mutual erotic stimulation 

exercises are prescribed* 
Insight therapy occurs in counsel i ng sess ions . 
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DYADIC CAUSES OF SEXUAL DYSFUMCTtON 

Positive Factors Influencing Sexual Behavior 
Partner acceptance • ^ * 

Partner warmth. ' ^ 



Megat I vcfc Fyctors I nf I uenci ng Sexual Behavior 
Par.tner re ject ion . 
Par,tner hostrilty. 

Syndrome ^ - 

Host fl F ty. 

Fear of rejection or abandonment .by partner. 
Transference of old family relationships Into dyad 
Lack of t rus t . 

Use of sex in power struggles* 

ContractunI • disappoi ntments iij rol e ass i gnmen ts • 
Sexual sabatoge of par.t^ncr, ♦ 
Lacic of communication. 



Principles Underlying Treatment 

Commitment and cooperation of partners is required fo 
t rea tracnt * 

Rage at spouse and fear of abandonment (his or her 
leaving) perpetuate sexual dysfunction. 

T rea tment , . 

Therapy is conducted for two partnjsrs who demonstrate 

love for one another. 
Resolutions of interactional problems occurs in order 

to modify sexual system* 
Sexual ambience is changed to remove pressure and 

demand from system. 



LEARNED CAUSES OF SEXUAL DYSFUMCTION 



Pos ! tlva Factors tnfluenctng Sexual _ Behavior ^ 

^ Sexual response associated with positive contingencies* 

Lack of traumatTc events e.g. rape«. 

Relaxf tlon. 

Par 1 1 efpat Iph between consent I ng adul ts out of the sight 
of others. 



Negative Factors tnfl uencing Sexual Pleasure 

Sexual response associated with negative contingencies. 
Traum'atic events e.g. rape. r 
Fear of "being caught." 
y Threatening, hurajllattng, or unpleasant events following 
sexual expression. 



reject Ion of 



Principles Underlying Treatment 

Removal of the rewards from sexual symptoms fosters 

sexual functioning. 
Punishini9 undesired sexual reaction Improves sexual 

f unc t i on i ng . 

Extinguishing fear that Is impairing sexual respoisise 
facilitates behavior. 



Trea tmen t "* 

Feared object Is fantasized and relaxation Is the 
rewa rd . 

Erotic pleasure derived from sexual tasks becomes 
reward for sexual responses. 



syndrome 

Fear of injury for beting discovered. 
Feelings. of guilt. » 
Anticipated criticism^ humiliation, or 
partner. 



Kapan stated that the overall objective of sex therapy 
w^s relief of the patients' sexual symptoms. Being able to 
relieve the difficulties required an accurate assessment or 
diagnosis of them as well as the establishment of objectives 
for treatment. The therapist selected a variety of techniques 
using psychotherapy and prescribing sexual techniques. The 
therapist carefully selected among the several modes Accord I ng 
to the etiology of the dysfunction* 

A Reality Therapy Model for the Human Sexuality instructor 

Inasmuch as most of the techniques of s ex^herapy r eq u I re 
sicills that the sex educator does not have^ a model of Reality 
x^herapy has been chosen for use by the educator (Baird et al, 
1>72). , ' ^ 

\ The sex educator^ may be able to deal with the immediate 
causesXpf sexual dysf unp t i on i n i nd I v I dua 1 s who are free of, 
psychopath I c behavi ors and whose re 1 a 1 1 o nsh ip ' i s sound. Host 
of the techniques used by the sex counselor required training 
that educators typically have not had'. On the otHer hand. 
Reality Therapy Is often used by educators. 

Reality- Therapy is functional I n . counsel I ng with students 
to help them change their behaviors. The role of the instructor 
Is that of helping the student to identify his behavior and to 
establish a plan to change it. During the counseling session 
the teacher, enables the student to malce value Judgments related 
to the behavior or to identify the consequences of his behavior. 



Th«. studmnt Is enablsd to naji^ a plan to change h!s bAiiav.lor .with 
counselor assfstancs. 

(n working with Uie ttudant t&are are several principles 
operating to Insure ef f ett Iveness of the therapy.. First', Im- 
provement In the experlert^ce (this case a sexual one) makes the 
Individual feel better. The "therapist" shows through his 
bshavlors that hm cares fo^ tfie students and tfiat they are 
persons of i#orth. The "theV-aprst" Is ^^brklns In the present 
with the reality as tt axtst)^ at that time. The therapist does 
not ask for or accept eacusear by asking "why?" Finally, the 
Individuals, not the "therapist" are responsible for behavior 
ahd plans for change are largely In their hands. 

Summa r y 

The college level sex educator /fs viewed by the student 
as a professional I nd i v I dual .wl th aoxurate information about 
sex as well as a person with whom jcommun I ca t ion regarding sex 
Is possible. Problems of sexual dysfunction are prevalent among 
students but in many instances the problems are not of long 
duration. Preventlttve counseling using a reality therapy model 
may be possible for the sex educators < 

Clearly, the sex. educator Is riot entitled to use of many 
of the techniques of sex therapy althpugh a knowledge of the 
etiology of sexual dysfunction, syrapt^ros of dysfunction and princl 
pies and techniques for treatment helps In assessinent of type of 
professional care that Is required for the individual. 



Cone I us I on 

Pr«ii«rtta1 lnt«rcoor$« among youth Is daf I n t tal y I nc rf as- 
|ng. It ts Influencad by Many social, psychological, dnd physl*- 
ologlcal factors. Sexual dysfunction Is comsion In tha genaral 
population. Techniques of sex therapy have been developed for 
treatment of sexually dys f unct I ona 1 f nd I v I dua 1 s . For Indlvldu'uls 
who have a sound relationship and who are free of psy chopathologi 
cal behaviors preventltlve counseling using a realTty therapy 
model related to Immediate causes of sexual dysfunctions, may 
prevent serlouMI long-term sexual dysfunctions. Understanding of 
the techniques of sex therapy enable the educator to modify 
tactics for counseling use and to make referrals when necessary. 
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